
City of Torrance, Cultural Services Division 
3330 Civic Center Drive. - Torrance, CA  90503  (310) 618-2376 

(Please print in black or blue ink. Thank You.) 
 

COURSE EVALUATION  
 

Class # ____________  Class Name   ____________     __________ Session________ Year_____   
 
Instructor _______________  _________________    Class Time _______   Studio ____________ 
 

 
1. THE CLASS (check one):    2.  I OR MY CHILD (check as many as apply):  
___ Met my expectation ___ Enjoyed the class  
___ Exceeded my expectation ___ Learned something new in the class 
___ Other (Please explain in comment section)  ___ Liked the instructor 
 ___ Other (Please explain in comment section) 

COMMENTS:_____________________________________________________________________________ 

________________________________________________________________________________________ 

3.  THE INSTRUCTOR WAS     4.  THE FACILITY WAS   
(check as many as apply):     (check as many as apply): 
___  Knowledgeable               ___  Appropriate for the class 
___  Helpful             ___  Comfortable 
___  Punctual       ___  Other (Please explain in comment section) 
___  Prepared        
___Other (Please explain in comment section) 

COMMENTS:_____________________________________________________________________________ 

________________________________________________________________________________________ 

5.  CLASS CONTENT(check as many as apply): 6.  SATISFACTION(check as many as apply): 
___  The class contained the material I anticipated ___  I would take this class again 
___  The length of the course was appropriate ___  I would sign up with the same instructor again 
___  The cost of the class was appropriate ___  I would recommend this course to my friends 
 
COMMENTS: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
7. WHERE DID YOU LEARN OF THIS CLASS?:  8.  HOW DID YOU REGISTER?: 
___  Torrance Seasons           ___  Internet   ___  In person  
___  Torrance CitiCable      ___  Telephone  ___  Fax  
___  Torrance Website                  ___  Mail                
___  Other:___________________________ 
 
9. SUGGESTIONS FOR CLASSES OR WORKSHOPS YOU WOULD LIKE TO SEE OFFERED THROUGH 
THE CULTURAL SERVICES DIVISION _______________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 
10. PLEASE RATE YOUR EXPERIENCE WITH REGISTRATION ON A SCALE OF 1-5;  
      5 BEING EXCELLENT AND 1 BEING POOR: _________ 

COMMENTS (Registration):_________________________________________________________________ 

________________________________________________________________________________________ 

(OVER)                Rev. 02.11.11 

OFFICE USE ONLY 

Rcvd ______________ 
Sup Rev ____________ 

Inst Rev ____________ 



WE ARE NOW COLLECTING TESTIMONIALS FROM PATRONS REGARDING THEIR EXPERIENCES IN 
OUR CLASSES. THIS INFORMATION WILL BE USED AS PART OF OUR MARKETING MATERIALS.  IF 
YOU WOULD LIKE TO SHARE YOUR TESTIMONIAL PLEASE WRITE YOUR COMMENTS BELOW.  
(NOTE: YOUR NAME MAY BE USED IN CONJUCTION WITH THE TESTIMONIAL.) 
 

 

 

 

 

 

 

 

 

 

 

__________________________________________________________________________________________ 

 
ADDITIONAL COMMENTS OR SUGGESTIONS (Classes and Instructors):  
 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
The City of Torrance appreciates you taking the time to complete this survey as this information helps us serve 
your needs better.   These surveys are for the use of the Cultural Services staff only and will be used for 
purposes of evaluating course content and instructor suitability.   Would you like a return call regarding your 
concerns?  ______ YES  ______ NO 
 
Name: (OPTIONAL) _______________________________________________  

Phone: (OPTIONAL) _______________________________________________ 

 

 Rev. 02.11.11 
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